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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: CHI-HEK LANDSCAPING & HANDYMAN, LLC

Name of Lvnited Liuhibivy Company

The enclosed Articles of Amendment and feeds) are submitied for iling.

Plewse reiumn all correspondence concerning this matier to the tollowing:

Processing Department

N of Persan

Fizsn Congpany

1450 Vassar St

Adddress

Reno, NV 89502

CityrStute and Zip Code

returndocs @ incauthority.com

E-maT address: (1o be used for tusure annual repont noniflicauon)

For further inlormation concernming this matter, please call:

Processing Department . 800 638-2320

Name ot Person Areys Crde Davtime Telephone Namnber

Enclosed by a check for the following amount;

B S25.00 Filing Fee 0 S30.00 Filing Fee & 0O $33.00 Filing Fee & O 560.00 Filing Fee,
Cerulicate of Status Certilied Copy Certificate at Status &
cadihtzonal copy v enclosedt Cuertiied C(lp_\'

Caditionmal copy s enelined)

MAILING ADDRESS: STREETACOURIER ADDRESS:
Regisration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bon 6327 Clillon Building

Tallahiassee, FLL 32314 2661 Eaceutive Center Cirele

~

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHI-HEK LANDSCAPING & HANDYMAN, LLC

{Name of the Limited Liability Company as it pow appeans on our records. )
A Flonda Timited Labilay Compuny)

The Articles of Organization for this Limited Liability Company were filed on 04/23/2020
Florida documment number 200001 10348

and assigned

This amendment is submitted to amend the Tollowing:

A. IT amending name, enter the new name of the limited liability company here:

CHI-HEK LANDSCAPING & HANDYMAN SERVICES, LLC

The new e st be distinguishable and contain the words “Limited iabiliy Company,” the designiavon “LLCT or the abbrevimion <110 ™

Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BiZ A POST OFFICE BOX)

.2
.,1

B. If amending the registered agent and/or registered ofTice address on our records, enter_the pamwe of the- -frew
registered npent and/or the new registered office uddress heru:

Name of New Registered Agent:

New Registered Office Address: e
Fugeer Flenicdon servet andelee P
[ A
. Flonida
Cin Atp Conder

New Repistered Agent’s Sipgnature, if changing Registered Avent:

{ hereby accept the appaotnttment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of afl stcmetes relative to the proper and complete performance of my duties. and [ani familiar with aned
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this docionent iy
being filed to merely reflect a change in the registered affice address, herveby confinn that the lindted liabiline
company hax been notifted in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent

Page I of 3



If amending Authorized Person{s) authorized to manape, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

0 Change

O Add

O Remnove

O Chage

B Aadd

0O Remone

O Change

O Add

O Remove

0 Chaunyge

O Add

O Remove

O Change

0O Add

O Remove

O Chinge

Pave 20f 3



. ..
D. If amending any other information, enter change{s) here: (Anach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: {optivnal)
(I an etfective due i listed, the dare must be specific and cannot be prior to date of filing or awre than 90 days afier tiling.y Puruant o 605 9307 (b
Note: 17 the date inserted in this block does not meet the applicable statnory tiling requirements, this date will not be listed as the
dacument’s effective date on the Departinent of State’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

~

ouca e 10 A2

(uls cozec.

Signature of b mentber or authorized wepreseniative ol 3 member

Luis Gonzalez

Typed or prmied nome Ol stgndy

Page 3 of 3
Filing Fee: $25.00



